Meeting October 151970
Cases Erythropoietic Protoporphyria Provoked by Iron Therapy Harvey Baker MD MRCP (The London Hospital, London El)
Mrs J E C, aged 26. Housewife History: Onset in childhood of attacks of redness, swelling and tenderness of skin exposed to strong sunlight. Sporadic episodes only in adolescence. Last attack at 18 years since when she has been symptom-free despite exposure to Mediterranean sun in high summer. In March 1970 she was noticed to be anemic and was given iron orally.
In early Miy 1970 she developed severe photosensitivity with characteristic symptoms and signs of erythropoietic protoporphyria (EPP). Iron therapy was stopped and the photosensitivity subsided over 6-8 weeks. No Treatment and progress: From May to July 1970 the red cell protoporphyrin level fell and the photosensitivity abated and disappeared (Table  1) . At the same time the patient became more anlemic with a fall of Hb and plasma iron. On 29.9.70 iron therapy was restarted in the form of Ferro-gradumet one tablet daily, it being thought that the light intensity in October was insufficient to provoke symptoms even if biochemical relapse occurred. After two weeks the red cell protoporphyrin level had risen to 714 pg/100 ml cells and after six weeks to 953 pg/100 ml (Table 1 ). On 3.11.70 there was slight 'tenderness' of the dorsa of both hands but no erythema or swelling.
Comment
The clinical and especially the biochemical manifestations of EPP can fluctuate greatly and apparently spontaneously. Nevertheless, attacks of photosensitivity were unusually phasic in this patient. The first attack for seven years coincided with a first course of oral iron; following withdrawal of iron, clinical and biochemical remission was rapid; readministration of iron was promptly followed by biochemical relapse with rising red cell protoporphyrin levels. Red cell protoporphyrin levels are usually moderately raised above normal in iron-deficiency anemia in nonporphyrics but the levels tend to fall to normal within a month when iron is given and the block in htem synthesis is removed. In assessing the events in one case it should be mentioned that phlebotomy has not been of value in 3 patients with EPP (Baker, Magnus & Turnbull, unpublished observations) and iron has been given to patients with EPP who were not antemic without provoking relapse (Magnus, personal communication). In contrast with the situation in porphyria cutanea tarda, patients with EPP tend to have low-normal or low iron stores (Turnbull, Baker, Magnus, to be published) and it would seem prudent to correct this iron deficiency, if necessary at all, in winter rather than summer.
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was able to be out in the sun without developing a rash. The venesections were repeated this spring and he has remained symptom-free throughout the summer. His hemoglobin has never fallen below 89 % and there was only a temporary fall in the level of his serum iron. On examination: A large ulcerated tumour 18 by 19 cm, with a rolled pearly edge, was sited over the patient's leftscapula, exposing the supraspinatus tendon (Fig 1) . Elevation of the left arm was restricted to 90 degrees and the liver was enlarged two finger breadths below the right costal margin. There was a severe iron deficiency anamia, Hb 6-4 g/100 ml, and a biopsy showed basal cell carcinoma. Other investigations were normal. April 1969: After preliminary blood transfusion, the area was excised and grafted using a tube .:R:~~~~~.; ., . i........ .......;...... Fig. 1 .Prmr lsio on lef shoulEr pedicle raised from the left pectoral region. It was necessary to remove the scapular muscles and most of the left scapula. Histological examination confirmed that the basal cell carcinoma had invaded bone. The wound healed completely. September 1969: Three small sinuses developed at the left shoulder apex. These were excised and grafted with a rotation flap. Histological examination showed further invasion with basal cell carcinoma.
April 1970: Wedging of the 7th and 9th dorsal vertebrn and partial collapse of the 3rd lumbar vertebra occurred. Radiotherapy was given using 220 kV to an incident dose of 3,000 rads in 10 fractions over fifteen days. August 1970: A further ulcer had developed on the tip of the grafted left shoulder and small subcutaneous nodules were noted over the right shoulder and one in the right loin. The latter was excised and showed basal cell carcinoma on biopsy (Fig 2) . Radiotherapy using 220 kV to an incident dose of 3,150 rads in 7 treatments was given to the recurrent ulcer and a single dose, 140 kV 1,800 rads, to the right shoulder lesion. October 1970: A further basal cell carcinoma developed on the right temple and many other dermal nodules appeared in the scalp and axille. These also showed basal cell carcinoma histology. Destruction of the midcervical vertebra was treated with further radiotherapy. The patient also had painless herpes zoster of the left lumbar area.
There was no history of arsenic ingestion or exposure to carcinogens. Clinical examination showed no abnormality in the stomach, lungs, kidneys or prostate. Chest X-ray, liver function tests and renal function tests were normal. Serum acid phosphatase total was 2 5 p/100 ml (formol stable 1 5 units). Serum alkaline phosphatase was 30 4 ,u/100 ml. 
